2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P01000103367

1. Entity Name
TIEMPO LIBRE, INC.

05-05-2005 90102 028 ***150.00

Principal Place of Businass

8360 WEST FLAGLER STREET
SUITE 200
MIAMI, FL 33144

Mailing Adoress

8360 WEST FLAGLER STREET
SUITE 200
MIAMI, FL 33144

00043023

2. Principal Place of Business

3. Mailing Addrass

(T

WM

Suite. Apl. #, elc

Suite, Apt. #, eic.

04292005 Chg-P CR2E034 (10/03)
City & State Cily & Siala 4. FEI Numbar Applied For
54-2064847 Not Applicable
Zip Couniry Zip Country 5. Certificala of Sialus Desirea O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, JOSE L : ‘
8360 WEST FLAGLER STREET Street Address (P.Q. Box Number is Not Acceplable}
SUITE 200
MIAMI, FL 33144
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its regisiarad office or registered agent, or both, in the Slate of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signaure, typed or prnted name of regisiared agert and i f appheabln,

{NQTE Regisiared Agent signalure segqurad when (8instatnyg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. i ADD}TIONSICHANGES TO QFFICERS AND DIRECFORS IN 11

Tt PD O petete TILE \/ {[j/ :D .'QE CTD’/L Mhange ] Addilion
NAME GIL, JOSEL NAME

STREET ADDRESS | BIGO WEST FLAGLER STREET #200 SIREET ADDRESS

ciy-si-ap MIAMI, FL 33144 / ciy-sr-ap

It VD ™ Detete HILE O cange [ Aduilion
HAME DEL RIQ, ANGEL P NAME

SIREE1 ADDRESS | 8360 WEST FLAGLER STREET #200 STREET ADDRESS

cuy Srozp MIAMI, FL 33144 CiY-ST 2P ; /
TITLE [ oelete TILE f—’ / A Ol Chenge (@1 Acaiion
nAE HAME /]/OLS"KOé/ ASA M o

STREET ADDRESS SIREST ADDRESS 2o W7 FLHGSLETE /
CiTY-ST-2IP CITY-SI-2IP JITE e

TTLE [ Delete TILE ~MIAM L FL 272 149 [Qcrange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy st oae CITY-S1-2P

TTLE ] Defete TIILE O Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1 2P CltY-81- 4P

TITLE [ Detele THLE [ Crange 3 Avainon
NAME NAKIE

STREET ADDRESS STREET ADURESS

Cil¥ 5! 2IF CITY-81- 4P

12, 1 nerety —ertiby tnal ine ifonmalion suppled with his ihing does not gualily lor tne exempuon slaled in Seclion 118 07(3)(i), Florida Statutes | turther ceartity that the information
nature shall have the same legal ellect as if made under oath; tnat | am an officer or direcior

INQICHIEa an [6S report or supplemenial reporl s Irue and accur, 2
ot tha corparation or tha racever or irusled empowearad (o exeeporl as reuired by Chaples 607 Florida Slatules' and that my name appears in Block 10 or Biock 111l

changed. or on an attachment

SIGNATURE:

(Lh an address, with all otner ke empoweregd

4 (oS scq-7519

snamraie A\[{TMHINIED NAME OF SIGNING GFFIGER OR DIRECTOR

Uate Dayirme Prong #




